
 
       (AFFILIATED TO THE RYA) 

 

 

APPLICATION FORM FOR SAILING COURSE 2012 

 

Name          ………………………………………………………                D.O.B    ………………. 

 

Address    ……………………………………. 

  ……………………………………. 

  ……………………………………. 

  ……………………………………. 

 

Phone No. …………………………………….             Mobile No.  ……………………………………….. 

 

E-mail address   …………………………………………….. 

 

Do you have any medical condition we should be aware of when undertaking a 

physical activity? 

…………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………… 

 

 

In the unlikely event of a mishap, please name a person we should contact 

 

Name  ……………………………………. 

Address ……………………………………………………….. 

  ……………………………………………………….. 

  ……………………………………………………….. 

  ……………………………………………………….. 

 

Phone No. ……………………………………….. 

 

 

 

 

 

 

 

 

_ 

_ 



 

 

 
 

Sail Training Indemnity (Added at the request of the club’s insures) 

 

 

RYA/NSSA instructors, NSSA Sailing Masters, RYA Senior 

lnstructors or RYA Coaches do not accept responsibility for any 

loss, damage or injury suffered by persons and/or their property 

arising out of or during the course of their activities whilst 

training and / or coaching and / or instructing unless such injury 

loss or damage was caused by, or resulted from negligence or 

deliberate act. 

 

 

 

 

Please sign that you have read, understand and accept the above. 

 

 

 

Signature  ………………………………………………….. 

 

Print   ………………………………………………….. 

 

 

Data Protection Act 1998. The above information including the questions as to 

your health and ability will be used by us to process your booking for the course and 

for attending to your safety whilst you are on one of our courses. Names and 

addresses of candidates for RYA courses may also be shared with the RYA. If you 

object please tick here ____ 

   


